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I qualified as a psychiatrist, specialising in child and adolescent
psychiatry (CAP), in Nigeria in 2011. At this time, global knowledge
of CAP had been driven largely by research conducted in high-income
countries (HIC), with only about 2% of global CAP research originating
from authors in low- and middle-income countries (LMIC) [1]. Yet,
the highest burden of CAP disorders reside in LMICs where there is a
disproportionately high population of children with increased men-
tal-health risks. These risks are related to poverty and include poor
obstetrics and neonatal care, nutritional deficiencies, poor primary
support, exposure to violence and abuse, as well as communicable
and potentially neurotoxic infectious diseases (such as measles,
rubella, and HIV/AIDS). An epidemiological survey of adolescents
sampled from LMICs including Nigeria (up to 2011), has shown that
at least one in ten adolescents has psychiatric morbidities which
require psychiatric/psychological intervention [2].

Though I was brimming with enthusiasm to contribute to efforts
to bridge the CAP research and service-gaps, I recognised the chal-
lenges ahead. These challenges stemmed from pervasive poor under-
standing of childhood psychopathology at a population level and the
severely constrained child mental-health service in the country. As a
result, internalising psychopathology such as anxiety and depression
among children went unrecognised or was misconstrued. Personal
experience showed that the majority of such children hardly received
orthodox mental-health services, rather; they are often subjected to
harmful and abusive practices as treatment. Those with externalising
disorders such as conduct disorder and substance abuse are often
criminalised and “warehoused” in juvenile correctional and social-
welfare facilities where they barely receive the mental-health care
they need [3].

Another challenge I envisaged was the limited CAP research
capacity and scarcity of mentors, - as formal CAP training was just
taking root in Nigeria and the country had just produced its first
E-mail address: olayinka.atilola@lasucom.edu.ng

https://doi.org/10.1016/j.ebiom.2021.103304
2352-3964/© 2021 The Author(s). Published by Elsevier B.V. This is an open access article un
professor of CAP in 2009. Internationally, the relative neglect of CAP
research in the global-health research-funding agenda, especially in
LMICs [4], had stifled opportunities for CAP research funding in the
region, and there was hardly any existing network of young CAP
researchers that an aspiring young researcher could look to for peer
mentoring and collaboration.

Despite these challenges, in late 2011, a travel-grant to attend the
Excellence in Paediatrics International Conference in Istanbul, Turkey,
presented an opportunity to meet with four other early-career CAP
professionals from other LMICs. The five of us decided to establish
the International Child Mental Health Study Group (ICMH-SG; www.
icmhsg.org). The organisation’s goal was to serve as a collaborative
platform for early-career professionals committed to bridging the
evidence-gap and improve the quality of CAP services in LMICs.
Membership has grown to over 70 as of 2020, with members in more
than 20 LMICs. We have since conducted several landmark collabora-
tive CAP studies, including large-scale multinational cross-cultural
validity (measurement invariance) studies of commonly used instru-
ments in CAP research and services [5]. Examples include Strength
and Difficulty Questionnaire and the Revised Child Anxiety and
Depression Scale, among several others.

When I was offered a junior faculty position in psychiatry in my
present university in early 2013, I deliberately focused on CAP. I con-
solidated this by helping to formally establish a CAP section within
the psychiatry clinic of the affiliated teaching hospital. Beyond the
immediate university environment, I helped to establish collabora-
tive linkage services such as the multidisciplinary team for assess-
ment and treatment of neuro-developmental disorders among school
children. Using the principles of task-shifting, we trained school
teachers and other lay-persons to conduct neurodevelopmental sur-
veillance among children in pre-schools using simple instruments
such as the Preschool Language Scale and the Bailey Infant Neurode-
velopmental Screener. Those who were red-flagged were referred to
our multidisciplinary assessment team for further evaluation. The
challenge, which we are still trying to solve through advocacy, is how
to improve access to interventions such as behaviour and speech
therapy among children with established neuro-developmental dis-
orders. My team also provide a mental-health service outreach pro-
gram for justice-involved adolescents. In this program, we conduct
full psychiatric evaluation for justice-involved adolescents in select
juvenile justice institutions in Lagos. We are about to commence a
stepped-down training of social-workers and other staff of such insti-
tutions to provide basic psychological interventions such as
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motivational interview for alcohol and substance involvement as well
as therapy for depression among the detainees. What is left to be
seen is how they will balance this additional responsibility with their
existing work burden.

With these steps, which I intend to consolidate on in the years
ahead, I have not only helped to bridge some of the CAP service and
research gap in my country, but have also laid a pathbreaking exam-
ple of resilience and innovation in the face of daunting challenges in
the field, for upcoming young CAP professionals.
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